J O vy
CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes m No
Instructions for completing schedules are on the back of each schedule. JAN 1 3 2017

COMMITTEE IDENTIFICATION

Name of Committee

Friends of Dan Garpenyeg

Stroot Addross OFFICE USE ONLY

Abll (ha\lagher Drive ¥ 304

City, State and Zip Code

Fitchbwry, W S37)1

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [l

NAME OF REPORT

™4 January Continning 3 0 ' -‘? O Pre-Primary
[] July Continuing O Spring [ rau ] Special [0 Termination Report
[] september Continuing [0 Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Eolumndh: ELTEE
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ (9 0 O $ (52 OO
1B. Contributions from Committees (Transfers-In) $ O $ I,?O '/
1C. Other Income and Commercial Loans $ O $ O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 400 v s 330
2. DISBURSEMENTS
2A. Gross Expenditures $ g q | v 8? $ 53 (ﬂ . L'?
2B. Contributions to Committees (Transfers-Out) $ O,? 5 O $ CV ?5
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 5 L‘ l ’ 8 7 $ \ \ 9~ \ \. L‘ 7
CASH SUMMARY
Cash Balance Beginning of Report $ 8 8 % :,' ' 3’} (
Total Receipts $ 8 00 .00
Subtotal $ ?) 08.} v 3 —‘} '
Total Disbursements $ 5 q ' v 8 7’ /
CASH BALANCE END OF REPORT $ 4545.50°
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 0
LOANS (Balance at the Close of This Period-3B) $ O
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signature of Candidate or Tugasyopr Date: i I ¥ aol (0
Katierine Dellerback Grriers | IindA fpore
il JC AL/ ehbech £) ayrail- Corn  Daytime Phone{363) §4Y - 340

) _ deeflfcmtﬂ? q’mail N )
NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
infarmatinn mav anthiert van tn the nenaltiee nfec 11 1400 11 1401 Wic State




RECEIPTS |
SCHEDULE 1-A P f |
_ Contributions (Including Loans) From Individuals . :

Complete Committee Name

Erwds o Wen  Carpntte

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-TD
Of Contributor Contribution Total

idrand  Bloomguist
K5\?'43 ilshice Orive
Piithburg, Lo | 537

el
g‘_oiu 400 | % 400

checkif: []InKind |l Loan[] Conduit— Ethics 1D#

Check if: lﬂ In-Kind @ LoanH] Conduit — Ethics ID#

Checkif: []InKind [ Loan[] Conduit — Ethics 1D#

Check if: [1]in-Kind [iLoan]]Conduit— Ethics ID#

Checkif: [clinKind [ Loanfd Conduit— Ethics ID#

Check if: [I]inKind [i]Loan] | Conduit— Ethics 1D#

Checkif: [1]In-Kind [1]Loan]]Conduit— Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ A (00 800

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ h O




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures-

Complete Commitiee Name

prienda of Dan Caxpinkk

Instructions for completing schedules are on the back of each schedule.

Page l_ of _'_

Date

Full Name, Mailing Address and Zlp Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

7|a ‘30\(0

Niine Sprivgs for Vedrars
990\ Trocewan, Drive
Chchiowg ) L) 313

Check if: @ In-Kind Offset

Chacralole Donatidn

340>

REGEELY

pstenswn Woman' » Netuonr &

(13 W e Streer Juitre g0

\Vaolisony W 5331073

Cheekif: [] In-Kind Offset

Crexitub\t Wonetien

V0] 4 9l

tapler
(;)ggo yonone Orive
wonoruwiwt §33 b

Checkif: [l In-Kind Offset

Campaign Supplred

0|8t [30io

Sl GW] Y
(4S80 MENOYR {Orive
Yywnong, wt 537/

Checkif: [1] In-Kind Offset

Opmnpuign uppe?

\a|dopplt

Sue's Hellmark
g000 Cahill Main™ )6

Fichluwrg Ly §31))

Checkif: [r] In-Kind Offset

Holday Cerds

13|8%)30 1

Suwe' s Hall reck
3000 (ahil Wrein#1l0
Elronewg wt S3F11

Check if: lﬂ In-Kind Offset

Thank You (axdo

Check if: [ In-Kind Offset

Checkif: [l In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 89|87

29| %7

O

$
09187




DISBURSEMENTS
SCHEDULE 2-B Contributions To Committees

(Transfers-Out)

Complete Committee Name

Frievda of Uan Carpunier

Instructions for completing schedules are on the back of each schedule.

Page _l_ of _‘

Date

Full Name, Malling Address and Zip Code

Amount

Y-T-D
Total

alafao

UAizeos oo Tanis Cignend
POy Box 43|
EvaneviNe | L 53530

Checkit. [r] In-Kind El Loan

$ 50

450

%\ g:,].aoi(a

D&\ab 1,‘L \q‘z\‘o‘i—ﬂ‘u |
5 H" \nf o

(Rm {cu?. wi gL
Check il: n- Kmd Loan

$400

$500

Check i: 1] In-Kind [1] Loan

Check if: IE In-Kind Iﬂ Loan

Check if: m InKind [1] Loan

Checkif: [i1 In-Kind [1] Loan

Check if: [0 In-Kind [d Loan

Checkif: [ In-Kind [r] Loan

Checkif: [0 In-Kind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Qut) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

850

3s0

$

350

AS0




